L Torwae

Ludgel Surcas Noo L004--0155

PPN UNI™tD STATES P T, Y R MEL™TE | Tixpires August 31, 1985
) ey 0311 DEPARTME'\ DF THE lNTERIOR verse slde) 0. LEASE DESIGNATION AND SERIAL NO.

P50 - BUREAUTOF‘LAND MANAGEMENT NM 38469
T 8. IF INDIAN, ALLOTTEL OR TRIBE NAME
h“”‘SUNE}R‘i’-"ﬁOzIEEégMD REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not s ! Use “AP‘;’LIpCATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NAME
9'}:?LL @ &:‘Y:‘LZ Lj CTHER
2. "NaME OF OPERATOK 8. FARM OB LEASE NAME
Yates Petroleum Corporation Kestrel "ABE" Fed
3. ADDRESS OF GPLBATOR 9. WBLL No.
207 south 4th Street, Artesia, New Mexico 88210 1

4. LOCATICN OF WEIL s kieport location clearly and in accordance with any State requirements.® ) 10. FISLD AND POOL, OR WILDCAT
See also space 17 beiow.)
At surface

Bell Lake Bone Springs
11, sxcC,, T., B, M., OR BLK. AND

SURVEY OR ARDA
330 FSL & 1650 FEL
Sec 30-T23S-R34E
14, PERMT T 1 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, GOUNTY OR PARISH| 13. STATE
- b 3629 . Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! S0BBEQUENT REPORT OF :
— —
TEsT W TER QHUT OF)Y !r ! PULL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WELL
- S
FHACTUiL:. TRELT } ! MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
o —
SHOAT 8 A EDiZE 1 ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

]
|
—| I
REFAIR ¥ EiL [ ] CHANGE PLANS ] 7l (other) deepening of well
t

(NoTk : Report resuits of multiple completion on Well

(Other) R lﬁ o Completion or Recorapletion Report and Log form.)
17, DEST WIBE PROPOSED 5L COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{
proposed work. 11 well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Original TD 9000' in Bone Springs for further testing we deepened hole through Bone
Springs into top of Wolfcamp.

15. i hereby ce

SIGNED ____ . TITLE Regulatory Agent DATRE 2/20/85

(This 7377;»;17079 for Keml or State oflice use)

KD mrrLE ’ DATE

*See Instructions on Reverse Side

/1
ioh 2014%%9 it 2 crime for any person knowingly and willfully to make to any department or agency of the
PR 437 50 5 freddul @R Statements or representations as to any matter within its jurisdiction.






